ASBESTOS CERTIFICATION FORM

DEPARTMENT OF BUILDING INSPECTION

PO BOX 40 (9901 LORI ROAD, ROOM 118)
CHESTERFIELD, VA 23832
Office: 804-748-1057; Fax: 804-751-4713
www.chesterfield.gov/bi

The Virginia Uniform Statewide Building Code requires that all buildings other than single family dwellings to be renovated or
demolished shall be inspected for the presence of asbestos-containing materials and unless subject to exemptions, the appropriate
response actions shall be undertaken (see Section 110.1.3 of the Virginia Uniform Statewide Building Code). This form shall be
completed by all applicants for building permits to renovate or demolish a building or structure. This form must be signed by the
owner or an authorized agent of the owner and one of the applicable boxes must be checked.

OWNER NAME: BUILDING PERMIT NO:

OWNER ADDRESS:

ADDRESS WHERE WORK IS TO BE PERFORMED:

AS OWNER, OR OWNER’S AGENT, OF THE ABOVE BUILDING, | CERTIFY THAT:

D THE BUILDING PERMIT/JOB NUMBER FOR THE ORIGINAL CONSTRUCTION OF THE BUILDING LISTED ABOVE WAS ISSUED AFTER JANURY 1, 1985;
THEREFORE, THE BUILDING IS NOT SUBJECT TO ASBESTOS CERTIFICATION REQUIREMENTS.

D THE ABOVE BUILDING IS A SINGLE FAMILY DWELLING, OR IS A RESIDENTIAL BUILDING CONTAINING FOUR OR FEWER DWELLING UNITS WHICH
WILL NOT BE USED EITHER AS A COMMERCIAL BUILDING OR AS A PUBLIC DEVELOPMENT PROJECT, AND IS, THEREFORE, EXEMPT FROM
ASBESTOS INSPECTION REQUIREMENTS.

D THE COMBINED AMOUNT OF REGULATED ASBESTOS-CONTAINING MATERIAL INVOLVED IN THE RENOVATION OR DEMOLITON IS LESS THAN 260
LINEAR FEET ON PIPES, OR LESS THAN 160 SQ. FT. ON OTHER FACILITY COMPONENTS, OR LESS THAN 35 CU. FT. OFF FACILITY COMPONENTS
WHERE LENGTH OR AREA COULD NOT BE MEASURED PREVIOUSLY, AND IS EXEMPT FROM ASBESTOS INSPECTION REQUIREMENTS.

D THE AFFECTED PORTIONS OF THE ABOVE BUILDING HAVE BEEN INSPECTED FOR THE PRESENCE OF ASBESTOS BY AN INDIVIDUAL LICENSED TO
PERFORM SUCH INSPECTIONS PURSUANT TO CODE OF VIRGINIA SECTION 54.1-503 AND THAT NO ASBESTOS-CONTAINING MATERIALS WERE
FOUND.

D THE AFFECTED PORTIONS OF THE ABOVE BUILDING HAVE BEEN INSPECTED FOR THE PRESENCE OF ASBESTOS BY AN INDIVIDUAL LICENSED TO
PERFORM SUCH INSPECTIONS PURSUANT TO CODE OF VIRGINIA SECTION 54.1-503 AND THAT APPROPRIATE RESPONSE ACTIONS WILL BE
UNDERTAKEN WITH THE REQUIREMENTS OF NESHAPS (40 CFR 61, SUBPART M) AND THE ASBESTOS WORKER REQUIREMENTS ESTABLISHED BY
OSHA (29 CFR 1926.58)

D THE BUILDING PERMIT APPLICTION IS ONLY FOR REPAIR OR REPLACEMENT OF ROOFING, FLOOR COVERING, OR SIDING MATERIALS. THE
MATERIALS TO BE REPAIRED OR REPLACED ARE ASSUMED TO CONTAIN FRIABLE ASBESTOS AND THE APPROPRIATE RESPONSE ACTIONS WILL
BE ACCOMPLISHED BY A LICENSED ASBESTOS CONTRACTOR OR A LICENSED ASBESTOS ROOFING, FLOORING, SIDING CONTRACTOR. (THIS
OPTION IS NOT PERMITTED FOR SCHOOLS PER VUSBC 110.1.3.)

IN ADDITION TO THE ABOVE, | ALSO CERTIFY THAT ANY ASBESTOS ABATEMENT AREA WILL NOT BE OCCUPIED UNTIL ALL RESPONSE ACTIONS HAVE BEEN COMPLETED AND FINAL
LEVELS FOR REOCCUPANCY OF THE ABATEMENT AREA SHALL BE 0.01 OR FEWER ASBESTOS FIBERS PER CUBIC CENTIMETER IF DETERMINED BY PHASE CONTRAST MICROSCOPY
ANALYSIS (PCM) OR 70 OR FEWER FIBERS PER SQUARE MILLIMETER IF DETERMINED BY TRANSMISSION ELECTRON MICROSCOPY (TEM).

4

Signature of Owner or Agent Date

CAUTION: WHILE PROPER COMPLETION OF THIS FORM SATISFIES SECTION 110.1.3 OF THE 1996 VIRGINIA UNIFORM STATEWIDE BUILDING CODE FOR PERMIT ISSUANCE,
NOTIFICATION OF APPLICABLE STATE AGENCIES MAY BE REQUIRED. (SEE BELOW)

CONTACTS: ASBESTOS INSPECTIONS AND ABATEMENT AT LICENSED DAY CARE CENTERS IS FURTHER REGULATED BY THE VIRGINIA DEPARTMENT OF SOCIAL SERVICES
DIVISION OF LICENSING. FOR MORE INFORMATION CONTACT THE DEPARTMENT OF SOCIAL SERVICES , 804-692-1773. FOR ADDITIONAL INFORMATION ON OHSH/NESHAP
REGULATIONS, CONTACT THE VA DEPARTMENT OF LABOR AND INDUSTRY, 804-786-0574. OSHA MAY REQUIRE ADDITIONAL PERMITS OR INSPECTIONS.



http://www.chesterfield.gov/bi
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